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Background: Chronic kidney disease is associated with increased mortality after implantable cardioverter-defibrillator (ICD) implantation. 
However, little is known about the impact of peripheral artery disease (PAD) on the survival (Surv) of ICD patients. Such data may be valuable for 
evaluating pre-implant risk and for providing effective long-term care. Thus we assessed the risk of PAD in our ICD patients with left ventricular 
dysfunction (ejection fraction (EF) ≤35%)
Methods: Patients were adults ≥18yrs and followed at our center from 2000-2011. Surv were estimated by the Kaplan-Meier method and 
compared by the logrank test. A Cox proportional hazards model assessed the effects of clinical variables on survival.
Results: Average age and EF of 1401 patients were 67.0 ± 12.1 years and 23.8% ± 7.2. The Surv of ICD patients with and without PAD are 
displayed in the figure (unadjusted p < 0.0001). The multivariate predictors of survival at implant were (Hazard Ratio (HR [95% CI]): Age (HR-
1.06 [1.04-1.07] p<0.0001); Male (HR-0.73 [0.55-0.98] p=0.035); PAD (HR-2.00 [1.45-2.75] p<0.0001); Class III/IV HF (HR-1.36 [1.04-1.77] 
p=0.023); Creatinine 1.4-2.0mg/dl (HR-1.39 [1.07-1.80] p=0.014); Creatinine ≥2.0 mg/dl (HR-2.10 [1.47-3.01] p<0.0001).
Conclusions: In ICD patients with left ventricular dysfunction, PAD is an independent predictor of mortality and should be considered in the pre-
implant risk assessment. This observation suggests that specialized vascular care is needed for these patients.
 
